Objective Cigarette smoking increases the circulating white blood cell (WBC) 
Introduction
Several previous studies have shown that cigarette smoking may decrease insulin sensitivity (1, 2) and increases the prevalence of metabolic syndrome (MetS) (3) (4) (5) (6) .
By analyzing the data from individuals undergoing general health screening, we reported that smoking increases the prevalence of MetS in a manner that was dependent on the daily number of cigarettes smoked and the duration of smoking; in addition, this increased prevalence is reversed after quitting, although only partially (7). In that study, MetS was defined by the criteria of the National Cholesterol Education Program (NCEP) Adult Treatment Panel III (ATP-III) (3), but body mass index (BMI) was used as a surrogate for the waist circumference (WC) criterion. This was because data on this parameter were not available in that study sample. In the current study, we have re-evaluated the association between cigarette smoking and MetS as defined by the Japanese criteria after subdividing individuals according to their WBC count.

T a b l e 1 . Cl i n i c a l Ch a r a c t e r i s t i c s o f t h e S t u d y S u b j e c t s
rent. The majority of current and former smokers were able to provide information on the number of cigarettes they smoked (four categories; <10, 10-19, 20-39, (8) , which was because different target populations were studied between these studies.
Diagnostic criteria for metabolic syndrome
We used the Japanese criteria for the diagnose of MetS (9) a l y s i s wi t h S mo k i n g S t a t u s a s a n I n d e p e n d e n 
T a b l e 2 . L o g i s t i c Re g r e s s i o n An a l y s i s wi t h S mo k i n g S t a t u s a s An I n d e p e n d e n t Va r i a b l e a n d t h e Me t S a s De p e n d e n t Va r i a b l e
B a r g r a p h i l l u s t r a t i n g t h e p r e v a l e n c e o f me t a b o l i c s y n d r o me ( Me t S ) .
T a b l e 3 . L o g i s t i c Re g r e s s i o n An
t Va r i a b l e a n d t h e Hi g h e s t WB C Co u n t Qu a r t i l e a s De p e n d e n t Va r i a b l e
observations (8) (11) (12) (13) (14) (15) 
. It is postulated that the link between subclinical inflammation and MetS might be mediated by certain inflammatory cytokines, such as tumor necrosis factor-α (16-18).
We also showed that cigarette smoking increases the circulating WBC count, which was in agreement with several previous studies (19, 20) . In the previous study, we have investigated whether the prevalence of MetS, that had been defined by modified NCEP ATPIII criteria, was increased in smokers even after subdividing them according to the WBC count. We found that the association between current smoking and metabolic syndrome was statistically significant in the first or second quartiles of the WBC count quartiles, but not in the higher quartiles (8) . In the current study, we set out to re-evaluate this observation by using the Japanese criteria, instead of modified NCEP-criteria, for the diagnosis of MetS (9) .
It is of note that, even when the Japanese criteria were used, the prevalence of MetS was not much different in never, former, and current smokers when they belong to the same WBC quartile (Fig. 1) T a b l e 4 . Od d s Ra t i o s o f S mo k i n g S t a t u s f o r Me t S , S t r a t i f i e d b y WB C Co u n t 
